CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)
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o
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OFFICEHOLDER ¥ Date Hand-delivered or Date Postmarked
PHONE (28! ) g8l -0075
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TREASURER S o
PHONE (83 ) 796 ~ 3305

9 REPORT TYPE

[:l January 15
\:| July 15

I:' 30th day before election

El 8th day before election
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|:| Exceeded $500 limit
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(Officeholder Only)
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/ / THROUGH / ; / 7
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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[ IspeciFic
[ = . 7
e 2700 lynf\wwof dr. ®3Y7 Ar]}-’\ﬂiw\, T Twoi3
kad od
2 ! COMMITTEE CAMPAIGN TREASURER NAME
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17 CONTRIBUTION T TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (90 ¢.00
Eéﬁwﬁrg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ G o
UNLESS ITEMIZED i

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

4. TOTAL POLITICAL EXPENDITURES $ m go Q .19
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ = ‘-} (@

OF REPORTING PERIOD i
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

THRYN ROBERSON
% Notcln(r’}/ public, State of Texas
My Commission Expires
Ociober 23,2019

5 &
O
R

AFFIX NOTARY STAMP / SEAL.LABOVE

Sworn to and subscribed before me by the said (34‘;1:0‘;1& LOLUP e _

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

///

Signature of Candidate or Officeholder

, this the 254_4

Qm , to certify which, |
e~

ithess my hand and seal of office.

e ol

Notar,

S|gnature o’ officer administering oath

F‘rmted name of offlcer administering oath

Title of officer admA‘uistering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (p 0G.06é

2. |j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ || Loy N'D)
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '86'3 14
B. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

Z. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
o b 1"”\ Lo wp g
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Cfd\ij Lou‘fJ{ ﬁ 0§ .90
6 Contributor address; City; State; Zip Code
T ‘ L T 1 . .
_%"M R*M'\J‘-j | "!Qi figad 5"-':1!\?&1, TX i 771;%&.{?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Kusl,
Slresa .‘.?"*ﬁ"ﬁ _______________________ 8 Lo
Contributor address; City; State; Zip Code
. N i 3 < — -
“30| Wgr“#\ Fof@)'} Bl | Af]\ngfdnt [% To Wy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor éddrasé; AR Cit).r; . -Sfaté;. .Zi.p Cédé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Da\\t\d'}g\ La %P f

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [] out-of-state PAC (ID#;

y| 8  Amount of . 9 In-kind contribution

5/&/{% ToSL\uO\ Fon l’ﬂhb"xc{"f

....... ﬁ G gG.ov , Fyfli made at

7 Contributor address; City; State; Zip Code

3—70 0 Lg now oo(,l Df'. ﬁr MB‘ A—;l{;\fgjran' Tx , Fa0i3 [ lcheckit travel out;side of Texas. Complete Schedule T,

Contribution $ . description

anyem

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of ; In-kind contribution

2_0/1/{7 ASHM\ SJ(O\\A%?E

Contributor address; Clty, State; Zip Code
}% ‘)— (}O\Saﬂ‘ l.d\ at | -'\‘\"“? X Tx T0l5 DCheck if travel outside of Texas. Complete Schedule T.

Contribution $ | description

ﬂq;q %9 ) Fm({bg,,-:}( rim’.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver:i_sing E'xpanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Credit Card Payment . . ’
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dakbete  Louge
4 Date g/ 5 Payee name -
}5/17 lmP{'u:‘\‘}.(Gm
6 Amount ($) 7 Payee address; City; State; Zip Code
loy.¢7 !
A 1455 Beec\anut 3}_( Houwslon | Tx 77083
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A (1 \ , E I:I Check if Austin, TX, officeholder living expense
EXPENDITURE VRIS ,.:\3 %9 enik
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
S/nf) fal ket

/D/’? Mz ta Mon lﬂf;? Mmr C‘}-nﬁ
Amount ($) Payee address; City; §tate; Zip Code o

00 o

ﬁ 44, V706 Lgnr\woo(J Or. #3‘431%[.:\@?%, Tx, 7Ww6}3
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE AG{V&{:SL; F_KPPnS(

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
5/4 /1 0fFice  Depot
Amount ($) Payee address; City; State; Zip Code

¥ 2033 796 E. Road Yo Six Tlags 5. *"9’0,#“\,39{,;,\] Tx  Tlol

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF )u(A_\;E[ ][ -‘S ,!\g EXP fﬂ §€ l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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